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WAR NOTICES 


First-aid Posts 


1. It will be recalled that in April of this year it was agreed 
between the Ministry and the British Medical Association 
that practitioners designated to be in general charge of per- 
sonnel at first-aid posts should be remunerated at 20 guineas a 
year. It was understood that in return for this fee the prac- 
titioner would attend at least once a month for the purpose 
of supervising the collective training of personnel assigned to 
the first-aid post. 

2. At the outbreak of war an entirely new situation arose, 
particularly in the London area. Many medical practitioners 
attached to first-aid posts assumed heavy responsibility in 
organizing those posts and in training personnel who were in 
the main inadequately trained. In some areas this meant 
practically whole-time work in the early weeks of the war. 
The Association raised this issue with the Ministry of Health, 
pointing out that the rate of payment which had been agreed 
between the Association and the Ministry was regarded as a 
peace-time arrangement, and that it was obvious that a fee of 
20 guineas per annum for the work undertaken in the early 
part of the war was entirely inadequate. The sessional fee, on 
the other hand, was regarded as adequate for attendance 
during an air raid or attendance at the first-aid post from the 
moment the warning is sounded. The Association also raised 
the general question of the future remuneration of practitioners 
attached to first-aid posts for the continuous day-to-day super- 
vision that would be needed to maintain standards of efficiency 
and co-operation. 

3. In reply to these representations the Ministry of Health 
indicated on September 21 that it recognized that where some 
perscnnel are being employed whole-time at first-aid posts, 
some intensive training must devolve on the doctors for a 
period after the outbreak of war, and that it was reasonable 
that such doctors should receive additional remuneration to 
cover the extra work of bringing the personnel up to war-time 
efficiency. The Ministry suggested an increase in the fee for 
collective training of 10 guineas for six months to doctors in 
the first-aid posts in question. This fee would be payable only 
where the doctor was attached to a post at which whole-time 
personnel had been authorized and were employed, and where 
the medical officer of health considered that the attendance 
by the doctor at his post, over and above what he had been 
doing in peace-time, was necessary in order to bring the 
personnel up to a proper standard of efficiency. 

4. On September 22 the Association informed the Ministry 
that it regarded these proposals as quite unsatisfactory. It 
Was suggested to the Ministry that it had not appreciated the 
magnitude of the problem and the nature and extent of the 
intensive work which had been carried out on the instructions 
of medical officers of health by practitioners attached to first- 
aid posts. It was suggested to the Ministry that there should 
be convened a meeting of representative practitioners attached 
to first-aid posts and representative medical officers of health. 


5. In reply the Minister agreed to receive a deputation of 
representative practitioners and medical officers of health for 
a discussion of the whole situation. This meeting took place 
on October 5, and the opportunity was taken to urge upon the 
Minister an immediate revision of policy on this subject. The 
reply of the Minister is now awaited. 


Petrol Rationing 


6. As a result of the strong pressure which the Association 
has brought to bear on the Petroleum Department, the 
Divisional Petroleum Officers have been authorized to issue to 
medical practitioners, without reference to the Department in 
London, a second supplementary ration up to a maximum 
representing a very substantial increase in the total allowance 
which they have hitherto been permitted to give on their own 
responsibility. Appeals from medical practitioners who re- 
quire more than the maximum second supplementary ration 
will be considered as early as possible, but for the time 
being these cases must be referred to London in order that 
the staff of the Petroleum Department may take the measure 
of the problem. The Association will continue to do every- 
thing possible to ensure that the legitimate claims of medical 
practitioners are dealt with reasonably and expeditiously. 


The Unaccompanied Children Pool 

7. The difficulty of devising appropriate financial machinery 
for paying the Unaccompanied Children Pools in reception 
areas has been increased by the movements of those sent into 
these areas since the original evacuation. In some cases 
further evacuation has taken place, and in many instances 
persons evacuated have returned to their homes. 

8. It has been provisionally agreed with the Ministry that a 
payment on account should be made to all local Pools in 
November or early December. This amount will be in 
respect of the four-months period ended December 31, and 
will be distributed by Local Emergency Committees within a 
few days of that date. It is an interim payment, and a 
further payment in respect of the same four-months period will 
be made early in the New Year when the fuller figures are 
available. The actual formula to be employed in arriving at 
the final estimate is now the subject of negotiation. 

9, From January 1, 1940, payments will be made quarterly, 
but the administrative details must necessarily be decided in 
the light of the circumstances obtaining next year. 


House-men and the Emergency Medical Service 


10. A large number of house officers enrolled in the Emer- 
gency Medical Service have, within the past few days, received 
a letter from the Ministry of Health cancelling their appoint- 
ments on the grounds that “it was not appreciated that they 
were under contract to a hospital.” The Association immedi- 
ately raised this matter with the Ministry of Health, which has 
now decided to pay for three months the salary to all house 
officers recruited in class A (g) of the Service—that is, at the 
rate of £350 per annum. 
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11. The terms and conditions of service and the methods ot 
recruitment of house officers are under review and will be the 
subject of an early announcement. In this review the various 
anomalies to which attention has been drawn will be rectified. 


Women Practitioners in the Army Medical Services 


12. It was reported in these War Notices in the Supplement 
of September 30 that the Army had authorized a scheme for 
the employment of women practitioners with the Army 
Medical Services. The first request received by the Central 
Emergency Committee from the War Office for ten women 
practitioners under 40 has been met and the appropriate 
recommendations made to the War Office 

13. It is not yet known when further requests will be re- 
ceived for women practitioners for service with the Army or 
with other Services, or what the size or nature of any future 
request may be. There is, however, being maintained at this 
office a reserve list of womén practitioners who desire to 
volunteer for such Services, and any practitioner who desires 
that her name should be added to the list should report this 
fact to the Secretary of the Local Emergency Committee in her 
area. 

Transfer of Public Health Practitioners 


14. There will be found in this Supplement a summary of 
Circular 1882 tssued by the Ministry of Health. In this circu- 
lar local authorities in reception areas are advised to adopt one 
of two methods in obtaining any additional public health 
personnel they need. They may arrange directly with the 
local authority of the evacuation area from which their addi- 
tional population has been received to transfer a medical 
officer, the responsibility for paying such a transferred officer 
remaining with the evacuation authority. On the other hand, 
a local authority in a reception area may, through its medical 
officer of health, report its need to the Local Emergency 
Committee, which will request the Central Emergency Commit- 
tee to make available to the reception authority a practitioner 
or practitioners from the reserve list maintained at this office. 
lt this method is adopted the local authority of the reception 
area will appoint and remunerate the transferred practitioner, 
recovering the cost as an evacuation charge from the Govern- 
ment. 

CENTRAL EMERGENCY COMMITTEE 

(Central Medical War Committee), 


British Medical Association House, 
Tavistock Square, W.C.1 


BILLETING OF DOCTORS 


It has been found, states an amending circular (Circular 1883) 
from the Ministry of Health to local authorities on the 
billeting of extra doctors and hospital staffs, that as a rule it 
is more convenient for such staff to take their main meals, if 
not all of them, in the hospital. Where this is so the hospital 
staff should be billeted on the “ accommodation ™ instead of 
on the * board and lodging” basis, and the householder paid 
5s. a week for each person instead of 21s. It is again 
emphasized, as in the earlier circulars on this subject issued 
on August 24 last, that the streets and houses selected for 
billeting hospital staff should be within one mile of the insti- 
tution to be served, and should be as quiet as possible, as 
some of the staff have to sleep in the day time. Medical 
officers who are enrolled in the Emergency Medical Service 
are paid direct by the Ministry, with an allowance for board 
and lodging if these are not provided. If the doctor is 
billeted 21s. will be withheld from his allowance, but the 
difference between 21s. and that allowance will be paid to 
him in consideration of meals which must be taken out and 
of transport between the billet and the hospital. If he arranges 
to have a meal in the hospital he should be charged an 
appropriate messing fee, and no cost should fall on the hospital. 
Medical students who are assisting in the Emergency Hospital 
Service but are being paid no salary should be provided with 
board and lodging, where that is necessary, without charge, 
and the costs included in the running costs of the hospital, in 
respect of which a claim may be made on the Ministry. 


EMERGENCY HOSPITAL SCHEME 
GROUP OFFICERS AND HOSPITAL OFFICERS 


The Ministry of Health and the Welsh Board of Health have 
supplied the following up-to-date lists of those medical prac- 
tilioners who have been appointed Group Officers and 
Regional Hospital Officers. Those Group Officers whose 
names are marked with an asterisk are employed on a part- 
time basis; the remainder are on a whole-time basis. 


GROUP OFFICERS FOR LONDON 
Sectors | and 11.—Russell Howard, C.B.E., F.R.C.S., Essex County 


Hospital, Hermon Hill, Wanstead. 

Secror I11—Sir Girling Ball, F.R.C.S., Science Block, Hill 
School, Mill Hill, Middlesex. 

Sector 1V.—W. J. Pearson, D.S.O., M.C., M.D., F.R.C.P., Brock- 
ley Hill House, Brockiey Hill, Stanmore. 

Sector V.—H. E. A. Boldero, M. D., F.R.C.P., Charlbury, Chorley 
Wood Rickmansworth. 

Sector VI.—Sir Charies Wilson, M.C., M.D., F.R.C.P., Cave 
House, High Street, Uxbridge. 

Sector Vil.—C. H. S. Frankeau, C.B.E., D.S.O., F.R.C.S., Percy 
House, P.A.I., Twickenham Road, Isleworth (Middlesex C.C.). 

Sector Max Page, D.S.O., F.R.C.S., Surrey County 
Hall, Kingston-upon-I[hames (Surrey 


M.C., F.R.C.S., Sherwood,” adjoining 


Boundary 


Sector 1X. —John Hunter, 
Horton Mental Hospital, 

Sector X.—Protessor 1. B. Johnston, 
Orpington P.A.I. (Kent C.C.). 


GROUP OFFICERS FOR PROVINCES 


Birmingham.—L. G. Parsons, M.D., F.R.C.P., Public 
Department, The Council House, Birmingham 3. 


House, 


Health 


Liverpool.—K. W. Monsarrat, F.R.C.S.td., tne Medical Institu- 
tion, Liverpool 3. 
Manchester.—A, H. Burgess, F.R.C.S., 17, St. John Street, Man- 


chester 3. 

Shet G. Yates, Wilkinson Street, 
Sheffield 10. 

Leeds.—Harold Collinson, C.B., C.M.G., D.S.O., F.R.C.S., 27, 
Park Square, Leeds 1. 

Bristo!.—troiessor wey Groves, M.D., F.R.C.S.. 25, 
Square, Clifton, Bristol. 

F.R.C.S., Windsor House, Jesmond Road, 
Neweastle-upon-Tyne 2. 

Ritchie Rodger, M.D., F.R.C.S., J.P., 


Bradford.—J. F. Allan, M.B., Ch.B.Ed., Bridge End, Low Baildon, 
Shipley. Yorks. 


53; 


Victoria 


, Albion Street, 


Stoke-on-Trent.—*E. C. Myott, M.D., B.S., 10, Brook Street, 
Stoke-on-Trent. 

Brighton—L. A. Parry, M.D., F.R.C.S., 5, The Drive, Hove, 
Sussex. 

Walsall.—*Robert Forrest, M.B., Ch.B., “ Halmot,” Broadway, 
Walsall. 


Reading. —*G. O. Lambert, M.D., M.R.C.P., 9, Eldon Square, 


Reading, Berks. 


Sir Robert McCarrison, C.I.E., M.D., 
Giles’, Oxford. 
—*Col. C.B., C.M.G., M.D., F.R.C.S., 1, Barn- 


field Crescent, Exeter. 
Nottingham.—*W. T. Rowe, M.C., M.D., F.R.C.P., 8, The Rope- 
walk, Nottingham. 
Leicester.—*John P. W. Jamie, M.C., M.D., Public Health Depart- 
ment, 17, Friar Lane, Leicester. 
Coventry and Warwick.—*G. G. Alderson, M.B., B.Ch., F.R.C.S., 
Offchurch, Leamington. 
Derby.—*F. Lescher, M.C., M.D., M.R.C.P., 307, 


Sunderland. —*Paige C. Arnold, M.D., B.S., 13, 
Sunderland. 
Cambridge.—Professor J. A. Ryle, M.D., F.R.C.P., Regius Pro- 


Burton 


Grange Terrace, 


fessor of Physic, Department of Medicine, University ot 
Cambridge. 
WALES 
Cardiff. —*R. Armstrong, M.B., Ch.B., Cardiff Royal Infirmary, 


Newport Road, Cardiff. 


REGIONAL HOSPITAL OFFICERS 


No. | Northern Region.—Col. H. T. Bates, O.B.E., M.B.. Ch.B., 
Clarendon House, Clayton Street West, Newcastle- -upon-Tyne. 
No. 2 North Eastern Region.--C. F. Good, M.R.C.S., 8, The 
Headrow, Leeds. 

No. 3 North Midland Region.—G. C. Kelly, M.D., 283, 
Street, Nottingham. 

No. 4 Eastern Region.—A, L. Banks, M.D., University of Cam- 
bridge, Tennis Court Road, Cambridge. 

No. 5 Region.—J. Nairn Dobbie, M.B.. 
Road, 
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No. 6 Southern Region.—A., L. Dykes, M.D., 17, Bath Road, 
Reading. 
No. 7 South-Western Region—C. R. Nicholson, M.R.C.S., 3, 
Woodland Road, Park, Bristol. 
No. 8 Wales Region.—A. Trevor Jones, M.D., Welsh Board of 
Health, Cathays Park, Cardiff. 
Deputy: H. Collin Davies, M.D. 
No. 9 Midland Region.—Col. A. B. Ward, C.B.E., D.S.O., M.B., 
139, Hagley Road, Edgbaston, Birmingham 16. 
Deputy: A. E. Tudor Hart. M.R.C.S. 
No. 10°) North-Western Region.—W. H. C. Patrick, M.D., Sunlight 
House, Quay Street, Manchester. 
Deputy: Lieutenant-Colonel Dunn. 
No. 12) South-Eastern Region—W. M. Craig, M.D., The Chest- 
nuts, Grove Hill Road, Tunbridge Wells. 


PUBLIC HEALTH SERVICES IN 
RECEPTION AREAS 


A comprehensive statement (Circular 1882) on public 
health services in reception areas has been sent by the 
Ministry of Health to county councils and local receiving 
and evacuation authorities, including the metropolitan 
boroughs. The subject is considered under nine headings: 
personnel, medical arrangements tor school children, 
medical treatment for mothers and young children, mater- 
nity and child welfare services, arrangements for expectant 
mothers and young children, additional hospital accom- 
modation for infectious diseases, provision of “ sick bay” 
accommodation for minor illness, emergency hospital 
scheme, and difficult children. An appendix deals with 
day or residential nurseries. 

In the opening paragraphs attention is drawn to the need 
for continued co-operation and collaboration between the 
authorities of evacuation areas and reception areas, and 
for the former to continue to give every assistance to the 
latter in’ providing health services for their increased 
populations. Evacuation, it is pointed out, does not mean 
that evacuation authorities are to be relieved of all exist- 
ing burdens for their transferred populations because 
services are being provided elsewhere. 


Personnel 


On being informed of receiving authorities’ needs evacuation 
authorities should release such staff—medical officers, school 
dentists, nurses, midwives, health visitors, and staffs of fever 
and other hospitals—as may be practicable, at least as a 
temporary measure. The staff will remain in the service of 
the evacuation authority. who can seek advice from the 
Ministry's Regional Medical Officers on the co-ordination of 
demands from. different receiving authorities. Where no 
arrangement has been made for the evacuation authority to 
continue to pay the salaries of the staff supplied the receiving 
authority should make such payment in the first instance as 
a charge to be reimbursed by the Ministry and allocated 
finally between the Exchequer and the evacuation authority. 

As regards medical staff, receiving authorities should, where 
no direct arrangement has been made with evacuation authori- 
ties, make known their requirements to the Secretary of the 
Central Medical War Committee, British Medical Association 
House, Tavistock Square, London, W.C.1, and evacuation 
authorities should supply the Committee with the names of 
those medical officers whom they would be prepared to release 
temporarily. Under this procedure receiving authorities would 
pay the salaries, subject to reimbursement as above. 

It is suggested that nursing staffs of casualty hospitals might, 
after consultation with the Hospital Officer for the region and 
the hospitals concerned, undertake work among the evacuated 
population until it may prove necessary to recall them. The 
hospitals will continue to pay nurses transferred in this way, 
the cost being included in the claim for the expenses of pro- 
viding the casualty service, 

Any proposals by receiving authorities for the employ ment of 
additional staff for the extended health services will require the 
Minister's approval, and should be submitted in the first 
instance to the Ministry’s Regional Medical Officers. 


Medical Attention for School Children 


Attention is drawn to the need for extending the scheol 
medical service to the increased school population, and here 
again authorities in evacuation areas are asked to release for 
this purpose any of their school medical officers who can be 
spared. School nurses should not be diverted to other duties 
if there is need of their services in the reception areas. 

Arrangements have been made in co-operation with the 
Central Medical War Committee of the British Medical Asso- 
ciation for the domiciliary treatment by general practitioners 
of unaccompanied school children. There will be no charge 
to the householder, and the practitioner will be paid by the 
Local Medical War Committee, not the local authority. 
Mothers with young children under school age who are able 
to pay for the attendance of a local doctor should do so. if 
they have not sufficient means the district. medical officer 
should be called in. 


Maternity and Child Welfare Services 


Arrangements should be made to extend to mothers and 
children under 5 who have been evacuated the existing welfare 
facilities, including health visiting, infant welfare centres, ante- 
and post-natal work, dental treatment, and cheap milk or 
meals for expectant and nursing mothers and young children. 
Special emphasis is laid on the arrangements for the supply of 
milk and meals to expectant and nursing mothers and children 
under school age being available to the evacuated population 
equally with the ordinary population of the area. Evacuation 
authorities should help by releasing personnel and by lending 
equipment where necessary and practicable. 

In some areas difficulty has been experienced in providing 
accommodation for women before admission to or discharge 
from an emergency maternity home. It is suggested that local 
authorities should consider establishing mothers’ hostels within 
easy reach of the maternity homes, the mothers either boarding 
themselves or contributing to the cost. Mothers whose con- 
finement can take place in billets should, if they can afford 
to do so, arrange with the householder for their maintenance 
during confinement. An expectant mother who is not entitled 
to maternity benefit and is unable from her own resources 
to arrange for her maintenance will be eligible for an allow- 
ance from the local office of the Ministry of Labour. Where 
confinement takes place in a maternity home or hospital the 
cost or such proportion of the cost as the woman’s means 
allow should be recovered by the welfare authority. 


Infectious Diseases 


The need for additional accommodation for the treatment of 
infectious diseases, notifiable and otherwise, should, the 
circular states, be regarded as urgent, and in general could best 
be met by the adaptation and equipment of empty houses. 
Proposals for this purpose should be submitted in the first 
instance to the Ministry’s Regional Medical Officers. Recourse 
may be had, where satisfactory arrangements cannot be made, 
to the requisitioning powers delegated by the Minister to the 
clerks of local authorities. Some redistribution of the trained 
nursing staff between existing institutions and the new emer- 
gency accommodation and some additional staff from the 
Civil Nursing Reserve may be necessary. Evacuation authori- 
ties should also assist by releasing nurses with experience of 
work in fever hospitals. Arrangements are being made for the 
central purchase of furniture and equipment for this additional 
accommodation. Medical officers of health should make 
their needs known to the county medical officer for transmis- 
sion to the Ministry. 


** Sick Bay” Accommodation for Minor Ailments 


The Minister is prepared, providing his Regional Medical 
Officer is satisfied of the need, to authorize the provision 
of accommodation in separate houses for children suffering 
from minor illnesses or convalescent from more serious 
illnesses who cannot properly be cared for in their billets. 
The establishment of these “sick bays” requires careful 
medical control; cases should be admitted only on the 
recommendation of a medical practitioner, the practitioner 
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should continue to attend regularly at the “ sick bay,” and the 
staff should include at least one trained nurse. 


Emergency Hospitals Scheme 


Reference is made to an earlier communication from the 
Chiel Medical Officer of the Ministry to medical officers of 
health, which stated that while there must not be any conflict 
with the discharge by the casualty hospitals of their proper 
functions, the extent to which any accommodation could be 
available for other purposes would necessarily depend on the 
number and nature of casualties. It was not intended that 
any provision not immediately required for casualties should 
be left unused while cases of serious illness were unprovided 
for. The Government is prepared to pay receiving hospitals for 
the cost of providing in-patient treatment for children who have 
been evacuated unaccompanied by an adult on the same basis 
as for casualties. 

Difficult Children 

Institutional accommodation—using empty houses or other 
suitable premises, with a staff experienced in child guidance—is 
desirable for those evacuated children in whom difficulties of 
behaviour make them unacceptable in ordinary billets. A 
register of persons experienced in child guidance work and a 
clearing house for information on cases to which medical 
otlicers and social workers can apply is being prepared by 
the Mental Health Emergency Department, 24, Buckingham 
Palace Road, London, S.W.1. If the local education authority 
of the evacuation area agrees, these “difficult” children 
may, if necessary, be sent to suitable special schools which 
are able to admit such cases. 


Day or Residential Nurseries 

In many cases it may be necessary to provide short-stay 
nurseries for young children during the lying-in period of the 
mother or when she is ill) The home should not have more 
than twenty-five children and preferably fewer, and should 
be in the charge of a matron who is a State-registered nurse. 
Long-term residential nurseries will also be necessary for 
children separated from their mothers for longer periods. 
Intants under 9 months should not ordinarily be admitted, and 
the number of resident children should not exceed thirty-five, 
preterably fewer. Detailed advice is given in the circular on 
the size, equipment, and management of these nurseries. 

Provision should be made, it states, for the medical super- 
vision of all children on admission to the nursery and for 
their examination when necessary. The medical officer, who 
should act under the general direction of the medical officer 
of health, should visit the nursery at frequent intervals and 
be available at other times in case of emergency, and should 
be generally responsible for arrangements for the feeding and 
health of the children. 


B.M.A. SCHOLARSHIPS 


At a meeting of the Science Committee of the British 
Medical Association the reports of the Association's 
Visitors on the work of the Scholars for the year 1938-9 
were received. 

Ganglionic Sympathectomy in Achalasia of the Cardia 

Dr. G. C. KniGHt (Ernest Hart Scholar) has been con- 
trasting the effects of pre- and post-ganglionic sympathetic 
section tor the relief of artificially produced achalasia of 
the cardia. Previous experiments in 1933-4 had shown 
that the cardiac sphincter received a sympathetic nerve 
supply. Excision of both lateral sympathetic chains in 
the cat produced a patulous sphincter with increased 
peristalsis of the oesophagus. — Stimulation of sympathetic 
nerve fibres accompanying the left gastric artery caused 
contraction of the sphincter, and denervation of these 
fibres again resulted in a patulous sphincter, demonstrating 
that part at least of the fibres from the lateral chains took 
a recurrent course trom the cardiac plexus to reach the 
cardiac sphincter. Encouraging results tollowed the 
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application of these findings to the treatment of  ex- 
perimental achalasia of the cardia resulting from 
bilateral vagal section, for it was shown that either 
lateral chain sympathectomy or coeliac sympathectomy 
relieved the obstruction at the cardiac sphincter, 
Coeliac sympathectomy was applied to the _ treat- 
ment of cardiospasm in man with conflicting results, 
In many cases the operation had no permanent 
effect, although immediate post-operative improvement 
was Observed for periods up to six months (as indeed 
occurs after any treatment in some of these patients), 
and yet successes have been noted by Adamson, Telford, 
Learmonth, and McConnell. Coeliac sympathectomy 
alone may be an incomplete operation, and, since it is 
in any case a post-ganglionic section, some form of pre- 
ganglionic operation might produce better results by 
avoiding adrenaline sensitization if this occurs in the 
alimentary tract. The present investigation was directed 
to elucidate these points: (A) By contrasting the eflect 
upon the cardiac sphincter studied by x rays at one, three, 
and six months’ intervals of certain surgical procedures, 
the results showing that whereas bilateral vagotomy pro- 
duced a picture of achalasia, in one case recovery occurred 
spontaneously after five months of partial obstruction, 
and that the immediate effect of complete bilateral 
thoracic sympathectomy remained for three months sub- 
sequently, but then disappeared, the sphincter regaining 
its tonus. It seemed that the sympathetic supply to the 
lower part of the oesophagus came mainly from below 
the level of the fifth thoracic ganglion: the effect of pre- 
ganglionic sympathectomy upon the cardiac sphincter was 
less striking than that of total sympathectomy, but five 
months after the operation there was still increased 
peristalsis and a more rapid passage through the sphincter, 
Whereas in total sympathectomy the effect was already 
weakened. (B) By fourteen acute experiments to try 
whether an accurate localization of the site of outflow to 
the cardiac sphincter could be cbtained by stimulation 
of the lateral thoracic chains, and whether any evidence 
of adrenaline sensitization could be detected in animals 
previousiy treated by bilateral thoracic sympathectomy 
or pre-ganglionic sympathectcmy. The conclusions were 
that the efiect of bilateral vagotomy was not necessarily 
permanent; that pre-ganglionic section appeared to have 
a more permanent eliect upon the oesophagus than 
complete sympathectomy : and that there was no evidence 
of a sympathetic supply to the lower oesophagus in the 
cat leaving the lateral chain above the level of theracie V. 
This last point was in accordance with the recent findings 
of Mitchell, and it might be advisable later on to study 
the effect upon the human cardia of paravertebral 
nevecain injections of the lower thoracic ganglia. A 
Series Of experiments to determine the effects of stimula- 
tion at different levels in the hypothalamus en respiration 
showed that stimulation of the anterior hypothalamus 
might preduce apneustic respiration, complete inhibition, 
or decrease in rate with increase in depth. Stimulation 
of the posterior hypothalamus might give rise to accelera- 
tion of respiration with decrease in depth. After the 
administration of curare a rise of ehdotracheal pressure 
occurred, evidencing an increased resistance of the lung 
to. distension (1) during actual stimulation of the 
hypothalamus; (2) as a prolonged and gradual rise 
following stimulation ; (3) in certain cases a transient rise 
occurred immediately after the injection of curare; and 
(4) a rise of endotracheal pressure immediately before 
death due to congestion of the lungs. No such rises were 
noted in the control animals. The increased resistance 
was most probably located in the bronchial musculature, 
and brain sections are being investigated to determine 
the site of the brain lesions. 

The Asscciation’s Visitor, Professor F. R. Fraser, 
remarked that this scholar had made good use of his 
time and opportunities; he had cleared up some of the 
problems he had set out to solve; and, even if it was 
disappointing that his work did not indicate how 
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sympathectomy might be utilized in the treatment. of 
cardiospasm, he had made a real contribution to know- 
ledge. His work on the effect of stimulation of the 
hypothalamus was an endeavour to threw light on the 
occurrence of respiratory failure following operations in 
this area. The work was done in the laboratories of 
the Royal College of Surgeons, 


C.S.F Pressure in Health and Disease 


Dr. A. M. Barry (Walter Dixon Memorial Scholarship) 
has been investigating in the laboratories of the Nattonal 
Hospital, Queen Square, the cerebrospinal fluid) pressure 
and volume in both health and disease, with special 
references the connexion between” raised C.S.F. 
pressure and papilloedema, focusing attention upon 
cerebral tumour, hydrocephalus, and arterial hypertension. 
Professor Fraser states that Dr. Barry found it first 
necessary to determine the compressibility of brain. tissue 
and had devised an apparatus for this purpose. He had 
found that) the compressibility of brain’ tissue was 
approximately the same as that of water. This work had 
been carefully) critically performed, and would 
probably form part of a report on studies on intracranial 
pressure by Dr. Carmichael when the work had been 
completed. Following this, he had taken part with Dr. 
Carmichael in investigations of vasomotor reflexes from 
the rectum and duodenum and involving estimation of 
the velocity of impulses in the involuntary nervous system. 
This work involved the devising of complicated apparatus 
to give quantitative estimations of very small differences 
in time. Forming a part of larger problems which are 
being investigated in the department, the complete report 
will be published in due course by Dr. Carmichael. 


Gastroscopy in Diagnosis 


Dr. H. Taytor (Ordinary Research Scholarship, re- 
newed) has been working in the wards and operating 
theatres of the London Hospital. As regards the general 
availability of gastroscopy when indicated gastric 
cases he reported 282 successful results out of 300 attempts. 
Out of 350 cases of definite established carcinoma of the 
stomach 10 per cent. had been diagnosed by gastroscopy 
before the operation. In seven instances two or more 
examinations Were necessary, a new approach to the early 
diagnosis of carcinoma being thus made—namely, by 
observing the changes in the appearance of the lesion in 
early cases with the lapse of time. The prognosis in 
these early cases is better than in the general group of 
carcinomas of the stomach, so that this test for 
malignancy might be expected to improve the proportion 
of successful operations. — In these seven cases carcinoma 
would not have been diagnosed without gastroscopy : two 
were found to be inoperable, and in the remainder 
gastrectomy was successfully undertaken. © A comparison 
was also made of the degree of hyperplasia, gastrius, and 
acidity. In a group of 89 cases, 39 had mucosal hyper- 
plasia with gastritis but no ulcer in the stomach: 31 had 
hyperplasia and gastric ulceration: while 19 gastric 
ulceration without hyperplasia. No certain relation was 
defined between the effect of gastritis on the acidity and 
in the various types of mucosal hyperplasia. 

Professor Fraser remarks that his last finding suggests 
that test meals are of litthe value as an indication of the 
state of the mucosa in individual cases. The most im- 
portant practical results of these researches in’ Professor 
Fraser’s opinion relate to the diagnesis of carcinoma at 
stages in which x-ray examinations are not conclusive. 
Professor Fraser adds: “ Dr. Taylor has accomplished a 
very satisfactory amount of work which is likely to lead 
to earlier diagnosis of gastric carcinoma. The value of 
his observations on hypertrophic states of the mucosa in 
relation to peptic ulceration cannot yet be evaluated, but 
they should form a valuable basis for further investigations. 
His work will form the subject of a Hunterian Lecture 
to the Royal College of Surgeons.” 


Vascularity in Relation to Radiosensitivity of Neoplasms 


Dr. J. B. Gaytor (Ordinary Research Scholar) has been 
studying in the Gardiner Institute of Medicine the problem 
of assessing the vascularity of neoplasms by _ physical 
means. As a first approach the vascularity of the skin 
was studicd as being the tissue most easily observed 
experimentally. The index of blood flow provided by 
temperature readings as measured by thermal junctions 
was studied during full constriction up to full dilatation 
of the vessels. The gradient of rise of temperature 
produced by a constant stimulus of heating indifferent 
limbs was observed in a large number of normal and 


abnormal subjects. As a result of these observations 
the study yielded interesting incidental findings on the 
general subject of peripheral vascular disease. It is 


hoped to extend these observations and to correlate them 
with the results of plethysmographic experiments which 
will be made when further special recording apparatus 
has been installed, With this basis of experimental 
observations the data cbtained will be applied to the study 
of the skin in sites of very different vascularity. The 
Association’s Visitor, Professor J. W. McNee, has 
cordially approved the way in which the research is 
progressing in this and the following cases. 


Muscular Hypotonia after Surgical Operations 


Dr. J. D. OLav Kerr (Ordinary Research Schelar) has 
been working also in the Gardiner Institute of Medicine, 
where animal experiments on muscular tonus proved 
promising, as reported in these columns last year (Supple- 
ment, 1938, 2, 191). He = states that during the 
current year muscular hypertonia has been studied in 
man following surgical operations and in acute medical 
illnesses. The influence of certain anaesthetics on 
muscular tonus was noted, and observations were con- 
ducted on the effect of strychnine in combating hypotonia. 
The collection of a sufficient number of cases to justify 
conclusions being drawn is taking longer than was ex- 
pected, and no paper has yet been presented for publica- 
tion. 

Professor J. W. McNee, endorsing this statement, 
announces also that it is proposed by Dr. Olav Kerr that 
this investigation, when completed, shall be followed by 
experimental work in connexion with a study of the 
comparative anatomy of the heart. with special reference 
to the coronary vessels and conducting system. 


Bacteriology of Skin Diseases 


Dr. Beatrice Lewis (Ordinary Research Scholarship, 
renewed), continuing her work last year in the laboratories 
of the department of bacteriology at University College 
Hospital, has studied ninety-eight strains of Staphylececcus 
pyogenes aureus and nineteen strains of albus, obtained 
from skin lesions, systematically from the point of view 
of biochemical reactions, behaviour on gentian-violet 
agar, coagulase and haemolysin production, and reactions 
with various strains of staphylococeal bacteriophages. — In 
more than ninety of these ninety-eight strains ef aureus 
there was agreement between the results obtained by these 
metheds in that mannite was fermented, the Vosges- 
Prokauer reaction Was positive, a Violet or deep orange- 
coloured growth was seen on gentian-violet agar, coagulase 
and haemolysin were produced, and the strains were 
sensitive to the five strong Stap/yvlococeus aureus bacterio- 
phages used, were only slightly sensitive, or even 
unattected, by the three weaker strains of bacteriophage 
employed. Work ts proceeding on the preparation of 
rabbit sera against several of the strains in order to 
compare agglutination reactions with the previously men- 
tioned results. Some further work has also been done 
on the serological typing of haemolytic streptococe! 
obtained from skin lesions. It has been found possible 
to type only 22 per cent. of these strains so far, despite 
repeated attempts, medifications of the teehmique, 
cluding the use of Griflith’s salts and also sera prepares 
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from untyped strains. Professor Fraser remarks that 
this investigaticn has involved much laborious and time- 
consuming work since much repetition was necessary, and 
the bacteriophages obtained from Australia required to 
be passaged repeatedly, until a standard of activity was 
obtained, before they could be used for testing. 


Correspondence 


Petrol for Doctors 


Six,-In the Supplement of September 30 (p. 191) I note the 
statement that Divisional Petroleum Officers have been in- 
structed to place medical practitioners in the highest category 
of priority in issuing supplementary petrol rations. If this 
is correct | hope we shall see a more generous allowance 
meted out to us for the second rationing period beginning on 
October 23 next. 

In my own case, which I imagine is typical of that of other 
general practitioners, my total allowance of petrol for the 
thirty days September 23 to October 22, comprising (1) a 
completely full tank (unrationed) at the start, (2) the basic 
ration, and (3) the supplementary ration, will enable me to 
do an average daily distance of twenty-two and a half miles, 
in spite of the fact that I stated that my average daily mileage 
during the last year was practically thirty-nine for all purposes 
—the actual figure is 1,161 miles per month. 

I think it is a fair assumption that by using the car solely for 
professional purposes the mileage will be immediately cut 
down by a quarter. This would put my average at thirty 
miles daily on professional work alone. My practice is in 
a neutral area, and although a large number of people have 
gone away it seems that numbers are already returning, 
so that I do not anticipate a really large falling off in the 
amount of work to be done in the winter, although this is 
certain to be less than the average. This area is an urban 
district of considerable size, and I have frequently done as 
much as forty-five to fifty miles a day during the winter 
months, using the car solely for professional purposes. If for 
the second rationing period beginning on October 23 I am 
allowed the same quantity of petrol, 1 shall only have enough 
to do an average daily distance of seventeen and a half miles, 
as in this case I shall not start the period with a full un- 
rationed tank. 

1 am quite prepared to do visits near my home on either 
my feet or a bicycle, but it is impossible to do this if there 
is a large maternity bag or anaesthetic apparatus to carry, er 
in very bad weather. To expect one to cut down the mileage 
by over one-half appears to be altogether unreasonable, and 
if this happens it will be almost impossible to carry out even 
the contractual obligations to panel patients alone, apart from 
private practice. I sincerely hope that we shall not look in 
vain to the B.M.A. to press this matter very strongly. One 
hears from various—presumably reliable—sources that there is 
at present no prospect of any petrol shortage in this country, 
particularly with pleasure motoring now almost non-existent, 
and it might be a serious thing if the community were unable 
to obtain medical attention when required.—I am, etc., 

Coulsdon, Surrey, Oct. 1. R. B. P. Lanspown. 


Remuneration and Grading in the Emergency 
Medical Service 


Sik.—It is reported that in the House of Commons on 
September 13 the Minister of Health denied an allegation 
that dissatisfaction exists concerning methods of payment for 
the Emergency Medical Service. He seems to have overlooked 
the indisputable fact that certain people are to receive payment 
while others are not. For example, enrolment forms which 
were sent some time ago to various whole-time medical officers 
in voluntary hospitals have now been cancelled without explan- 
ation. In the case of my own radiological appointment no 
official recognition of any description has been received. It 
seems, therefore, that in common with other individuals in 
similar circumstances 1 am expected to deal with air raid 
casualties gratis. Lastly, certain radiologists enrolled for part- 
time hospital service are being offered terms applicable to 


general practitioners. Apparently the Ministry of Health is 
of the opinion that radiologists do not “rise to the dignity 
of specialists."-—I am, etc., 

Wakefield, Sept. 28. Joun A. G. F. Rose. 


*.” The Ministry of Health has decided not to recruit to the 
Emergency Medical Service and so remunerate from Govern- 
ment sources practitioners holding whole-time voluntary 
hospital or local authority hospital appointments. On_ the 
second point, that of the grading of Class B officers, the 
Ministry has agreed to review the grading of these officers in 
the light of the observations of the Central Emergency 
Committee of the B.M.A. The lists are now being overhauled, 
and appropriate recommendations for regrading are being 
made to the Ministry of Health.—Ep., B.M.J. 


Certificates of Incapacity in War Time 


Sir,—In every insurance practice there are a number of 
patients to whom the doctor is required to issue a certificate of 
incapacity once a month. In many such cases—elderly osteo- 
arthritics and the like—this certificate is a pure formality, but 
in peace time the necessary Visit to issue the certificate, whether 
undertaken by patient or doctor, is looked upon only as an 
irksome part of the day’s work. In time of war, however, 
and particularly in country districts, it becomes a far more 
serious matter. The patient who should attend the surgery 
finds bus and train services enormously curtailed and the 
cost of local travel considerably increased. The doctor, on 
the other hand, has a limited supply of petrol, which he is 
asked not to waste. 

In these circumstances could not the Ministry give insurance 
practitioners power to issue, say, quarterly certificates for 
those cases in which they are satisfied that more frequent 
attendances are only called for as occasion arises?—I am, etc., 


Perranporth, Oct. 2. DouGLas Ross. 


Postgraduate News 


The Governing Body of the British Postgraduate School at 
Hammersmith has decided to carry on postgraduate instruction 
for the present. 


A course of six lectures on the diagnosis and treatment of 
war neuroses (for general practitioners and others) will be 
given at the Tavistock Clinic (Westfield College, 8. Kidderpore 
Avenue, Hampstead, N.W.) on Monday, Wednesday, and 
Friday, Cctober 16, 18, and 20, at 2.30 and 3.30 p.m. The 
fee for the course is 5s. (single lectures Is.). Tickets are 
obtainable in advance from the educational secretary. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL Society OF MEDICINE 


General Meeting of Fellows.—Tues., 2.30 p.m., removal from Roll 
and ballot for election to Fellowship. 

Section. of Radiology.—Fri., 2.30 p.m., discussion: Radiology in 
the War Emergency Services. Opener, Dr. A. E. Barclay, fol- 
lowed by Major D. B. McGrigor. 


Royat Soctety OF Tropical MEDICINE AND HyGIeNe, 26, Portland 
Place, W.—Thurs., 4.30 p.m., Presidential Address by = Sir 
Rickard Christophers, F.R.S.: Malaria in War. 

BRITISH INSTITUTE OF RapioLoGy, 32, Welbeck Street, W.—Thurs., 
4 p.m., Installation of President for 1939-40, etc. 

Mepicat SocteTy OF INDIVIDUAL PsycHOoLOGY.—Owing to present 
circumstances there will be no meeting of the Society in October. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this heading is 9s. This amount 
Should be forwarded with the notice, authenticated by the name and address 
of the sender, and should reach the Advertisement Manager not later than 
the fist post Tuesday morning to ensure insertion in the current issue. 


DEATHS 
Scoressy-Jackson.—On September 29, 1939, in Worthing, Margaret Scoresby- 
Jackson, M.D., elder daughter of the late R. E. Scoresby-Jackson, M.D., 
F.R.S.E., etc. The only intimation. 
Wuuestonr.— Augustus Mayberry Whitestone (M.B., B.Ch., Trinity College, 
Dublin), at Beaufort House, Hollingbourne, Kent, on October 7, 1939, in 
his 83rd year. 
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